Introduction
Pituitary gland organogenesis is a fusion between the adenohypophysis , which derives from the neuroectoderm of the rostral neural fold , and the neurohypophysis, which develops as a downward projection of the neuroectoderm of the base of the brain. Magnetic resonance (MR) imaging of the brain in idiopathic GH deficiency often reveals pituitary stalk transection and ectopic posterior lobe of the pituitary gland (1). The formation of ectopic posterior lobe of the pituitary gland is usually associated with traumatic transection of the pituitary stalk caused by breech delivery, perinatal asphyxia and brain trauma.
The endocrinological studies of these patients suggest that there must be reestablishment of the hypothalamo-hypophyseal portal circulation (2) , and regeneration of the nerve fibers of the hypothalamo-neurohypophyseal tract depends on the level at which the stalk was sectioned (2). Here we report a Japanese boy of GH deficiency with ectopic posterior lobe of the pituitary gland without stalk transection. ectopia of the posterior lobe, GH deficiency and a sustained high TSH concentration after a TRH infusion test. ADH, ACTH, LH and FSH levels were normal.
The pathogenesis of ectopic posterior lobe was in general explained by traumatic transection of the pituitary stalk during delivery (2), but a recent study conducted in 101 GH deficient patients revealed posterior pituitary ectopia (PPE) in 59 patients, and PPE patients showed a higher male/female ratio (3.2), a greater frequency of multiple pituitary hormone deficiency and congenital abnormalities, but only 32% of PPE patients were born by breech delivery (3) . Thus this case indicates that a defective induction of the mediobasal structure of the brain in the early embryo could account for both the complex morphological MRI abnormality and clinio-endocrinological features in some patients with ectopic posterior pituitary gland.
